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factors. In taking these out, we do agree, though, that there
are other risk factors that we could not account for which may
contribute to their increased mortality. 
Other possible reasons that a patient with a low BMI
would have an increased risk after cardiac surgery, indepen-
dent of all of these risk factors, are the following: Potentially
the patients have smaller targets in CABG, they receive
smaller valves, or they have smaller aortas with which to
work during combined valve and CABG procedures or iso-
lated valve procedures. They receive potentially more hemo-
dilution on the fixed cardiopulmonary bypass pump during
the operation and potentially receive more transfusions to
maintain their hemoglobin levels. In addition, a low BMI is
probably a marker for nutritional reserve or underlying
cachexia in a way that preoperative serum albumin could not
assess. For this reason, in our study low serum albumin level
was an independent risk factor for mortality and did not
seem to depend on low BMI.
Notice of correction
In the May 1998 issue of the Journal, in the article by Liam and associates titled “Hemodilution and Whole Body
Oxygen Balance During Normothermic Cardiopulmonary Bypass in Dogs” (J Thorac Cardiovasc Surg 1998;115:
1203-8), an error in units of measurement was made. On page 1206, column 2, lines 5 and 7, the unit of measure-
ment should be “kg” rather than “100 gm.” The text on line 5 should read “10 mL · kg–1 · min–1.” The text on line 7
should read “(9.8 mL · kg–1 · min–1).”
